
	From
	Commissioner of Police
	
	
	To
	Director of Social Welfare
	

	Ref.
	
	in
	
	
	
	(Attn.:
	District Social Welfare Officer (         )                
	)

	Tel. No.
	
	
	
	
	
	
	

	
	
	
	
	
	(Unit) / Fax. No.  
	

	Fax. No.
	
	
	
	
	(CW/S/I) 2581 4196
	(E/W) 2564 4259
	(KT) 2347 7378

	
	
	
	
	
	(WTS/SK) 2326 9550
	(KC/YTM) 2764 1242
	(SSP) 2729 8244

	Date
	

	
	
	
	(TW/KwT) 2413 6374
	(TM) 2459 3993  
	(TP/N) 2650 3090

	
	
	
	
	
	(ST) 2691 0852
	(YL) 2474 5982
	

	
	


Referral for Social Services

	 FORMCHECKBOX 

	Family Conference
	  FORMCHECKBOX 

	Unruly Children


The following person has come to police attention as being in need of social services or assistance from your Department in a case of                         (Case Nature) [Police Report No. : ________________].

	Name  
	:
	                            
	Sex / Age:
	                        

	Address 
	:
	                                                               

	
	
	Tel. No. :
	                        

	
	
	
	


2. 


Enclosed herewith a set of relevant documents for your reference and follow up.

	 FORMCHECKBOX 

	Background Report of Juvenile Offender (For FC only)

	 FORMCHECKBOX 

	Consent Form
	  FORMCHECKBOX 

	Other background information:
	                      


3.


Please acknowledge receipt of this referral by signing and returning the Reply Slip to me within seven working days from the date of this referral.  Should you require any further information, please contact the following officer

	Name of Officer 
	:
	    

	Post / Telephone
	:
	


                                                       (                  )

for   Commissioner of Police

Acknowledgement of Receipt of Referral

Re : ( Name of Subject ) / ( RN :                )




I acknowledge receipt of the above referral.  Please be informed that *the case is being handled by / has been referred to the officer as follows :-

	Name of Officer  
	:
	

	Unit of Department/ Agency
	:
	

	Telephone / E-mail
	


	 FORMCHECKBOX 

	The person(s) referred has / have declined our services.


                                                                      (                  )

for  Director of Social Welfare
-----








* Delete as appropriate





Personal Data 個人資料








